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Employer Enrollment 



[MCOHomePage.htmi] 



WebSite 



Health Care Home Page 



Welcome to Harvard Pilgrim Health Care 


Members 
Enroll Now! 
Help 


| Enroll Now J — 


I Manage Your Account! 









[EmployerLogin.html 



Welcome! P lease log in your emplo yer account 
Usemame: I??????? I 



Click here if you would tike to register- 
Click here if you forgot your password. 



500 



fNOTE: Clicking^ 
on these links 
downloads the 
CSV file. 



[DownloadCurrentRoster.html 



Download Current Roster 



Download Current Roster 

Click on the link below to download your current 

employee rbster is comma delimited format 

Current Rooster - Enrollees Awai^ng Approval [81 



CurrentRooster-Approved Enrollees [1201 
Current Rooster -Denied Enrollees [3| 



[EnroUeeDetaits.html 



Enroilee Details 



Enrollee Details for: Jane Smith 



Address: xxxxxxxxx 

City: Cambridge State: MA ZIP: 02142 



Family Members: 



run 



I Cancel || Login 



[EnrollmentOverview.html] 



Enrollment Overview 



Click on a choice balance: 
| View Profile | — 
| Verify New Enroles l 
I Logoff I 



NOTE: Dropdown: 
•Enrollees Awaiting Approval 
-Approved Enrollees 
-Denied Enrollees 



[EmployerLogin.html] 



View Current Roster 



Current Employee Roster for ABC Corp. 

Here's your current employee roster of employees. To 

view a report, click the first letter of the employee's last 



name. 

Choose type of report I Employees ?????? ???? M 


ALP|C|D|E|F|G|H|l|J|K|L|l|N|0|P- 


Delete 


Family Member Answered? Date 


Dett 


I.John Doe |Yes| | 12/019 


Delete 


2. Jane Doe | |No| 


Delete 


3. xxxxxxxxxxxxxx Yes | 11/019 


Delete 


4. xxxxxxxxxxxxxx Yes 12/10/09 



| Click for Download || New Menu L 



A 



[ViewUnverifiedEnrollees.html] \ 




( NOTE: Return to calling page? ) p|Q g 



Approve or Deny New Enrolles 



Approve or Deny New Enrollment for ABC 
Corporation 

You have not yet approved or denied the following new 
enrollees. If you determine the enrollee is not an employee or 
otherwise not eligible for enrollment, you must select the 
deny box and fill in the reason for denial 
-If an employee is eligible, select the approve box. 
Delete Approve Deny Family Member 



x 512 



|^ I.John Doe I I 

, f^ZJaneSmith I 1 

I Delete | □ l^^l 3. xxxxxxxxxxxxxx j | 

I Delete I □ M (xxxxxxxxxxxxxx I I 



Submit 



| Main Menu | 
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Benefits Inquiry 



7A\ Health Care Home Page 


Welcome to Harvard Pilgrim Health Care 


Enroll Now! 
Help 


| Members | 


Employers | 


Providers | 


xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



WebSite 



Please Login 



Welcome! Please log in 

HealthBank username: | jdoe 



HealthBank password: | xxxxxxxxxxxx | 
Click here is you would like to register. 
Click here is you forgot your password. 



I Cancel [ 



Login I 



700 



Patient Search 



Patient Info 

FName 
SSN 
Member ID 
Date of Birth 


Tell us about the member 
i 1 LName:izZD 










I Submit | 



708 



IF 

FOUND 




Patient Search 



Sorry, the patient could not be found 
from this information. Please contact 
Member Services for more information. 

[Search for Another Palenfl 



-712 
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Account 



HealthBank System for Dr. John Doe 



Search Results 



Your search yielded the following result: 
Member is eligible 

Member Information 

Member Name: I ZZZ 
Member ID: i _ 
Member DOB: i 
Member Sex: i Z 
Provider Information 
PCPName: 



PCP Phone: I 
Coverage Effective Date: 

Co-Pav Information 



Office CO-Pay: 

ER Co-Pay: I 

RX Co-Pay Generic: [ 
RX Co-Pay Brand Name: 
Coverage Details 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX»CXXXXXXX|0(XXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX (XXXXXXXXX 

xxxmxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx;xxxxxxxxx 

X)W)0(XXXXXXXXX)(XXXXXXXXXXXXXXXXXXXXXXXXX cxxxxxxxxx 
X)(X)(XX)aXXXXXX)(XXXXXX)(XXXXXXXXXXXXXXXXXX cxxxxxxxxx 



Print | | Search for Another Patient" 



FIG. 7 



REPLACEMENT 
SHEET 




FIG. 8 



REPLACEMENT 
SHEET 



I Member Re-enrollment 



WebSite 



J 900 
1 



Health Care Home Page 



Welcome to Harvard Pilgrim Health Care 


Enroll Now! 


Members | — 


Employers 




Help 


Providers 










mmmmmim 



WebSite 



902 

_L_ 



912- 
904 



Welcome! Please log in 

HealthBank username: fidoe I 
HealthBank Password: | xxxxxxxxx I 



I Cancel || Login - 



/c\ Account 


HealthBank System for Susan Jones 




Update My Information 






Search Provider Directory 






Change My PCP 






Re-enroll 





Family Summary 



Family Summary 
Here's your family summary. 
Details Family Member Change] 



IM] I.John Doe HI 

^§2. Jane Doe IChangell Delete ' 

I Details 1 3, xxxxxxxxxx IChangelfleie" 
[Detail 4. 




I Add Another Family Member 1 1 Complete | 



Subscriber Information 



Here is yourcurrentinformation. Please 
ypdate any fields that have changed. 
F Name: I I L Name: 1 I 
Title: I =□ 
Address:! i 



City:C 
Phone: C 
Email: C 



DStnZip:D 
3 Fail 1 



Preferences 

% Are you cove red under a nother plan? 



.Coordination of Benefits 




Choose a Plan 



Enter this member's student Information: 
Student: Jane Doe 
School Name: I Harvard University I 
School City: 1 Cambridge, MA 1 



Disclaimer: 11 be verified ram 



Are you sure? 



Are you sure you rat to 
cancel your enrollment? If 
you choose yes, your 
enrollment information will 
not be saved. Choose no to 
return to le disclaimer page. 

pnpeh 



A- 



Disclaimer 



I Disagree | pAgreel 



PCP Selection 



Family Summary - PCP Selection 
When enrolling in HMO, each family member must 
choose a Primary Care Physician (PCP). 
Family Member 



I.John Doe Dr. Tom Smith 



Dr. Jane Smith 
Dr. Jim Foo 



I Select Subscribers PCP foFaiT~| | Next* 



At 



3= 



'Point of no return" 



FIG. 9 



Thank You 



Thank you for enrolling in this 
Managed Care Organization! 
Your employer will validate 
your enrollment and your id 
card will be sent to you shortly. 
Click here to return to the 
MCO home page. 



PCP Search 



PCP Selection Process- 
Doc # PCPSEL-SCREEN- 
[101, DRAFT [l_ 
Nexti 
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PCP Changes 



WebSite 



1000 

/ 



Health Care Home Page 



Welcome to Harvard Pilgrim Health Care 



Enroll Now! 
Help 



I Employers 



I Providers 



xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 



WebSite 



1002 

_L 



Please Login 



Welcome! Please log in. 

HealthBank username: | jdoe 



| xxxxxxxxxxxx 
Click here if you would like to register. 
Click here if 



I Cancel || Login | 



1006 



PCP Selection 



Family Summary -PCP Selection 
When enrolling in HMO, each family member must 
choose a Primary Care Physician (PCP). 
Family Member PCP Select PCP 



1. John Doe Dr. Tom Smith 

2. Jane Doe - none - 

3. xxxxxxxxxxxxxx Dr. Jane Smith 

4. xxxxxxxxxxxxxx Dr. Jim Foo 



Select PCP 



Select PCP 



Select PCP 
Select PCP 



Same PCP for all 



~| | Finished ~\ - 
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/ 



Account 



HealthBank System for Susan Jones 




Update My Information 


Search Provider Directory 


Change My PCP | 




Re-enroll | 



7e\ pcp 


Search 


PCP Selection Process- 
Doc # PCPSEL- SCREEN001 , DRAFT 
I N 


3Xt ► | 



Thank You! 



Thank you for submitting your updated 
information. 

Click here to return to the MCO home 
page. 

Print a record of this transaction. 
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